
Vendor Questionnaire/Registration Form 
51st Annual Radiobioassay & Radiochemical Measurements 

Conference 
October 24-28, 2005 

Stateline, NV 

Vendor and technical workshops are scheduled for Monday and Tuesday, the 24th and 25th of 
October. Vendors may set up their displays on Tuesday morning, October 25th and exhibit their 
material starting at noon on Tuesday and throughout the day Wednesday and Thursday. If you 
plan on having an exhibit/display or will be hosting a workshop at the conference, please 
complete the following questionnaire/registration form. The registration fee is $1000.00 per 
booth. Please send or email this form and send a check payable to "Eberline Services – 
2005RRMC" to:  

Rodney Melgard 
Eberline Services 
P. O. Box 4040 
Richmond, California 94804-0040 
Voice: (510) 235-2633 
FAX: (510) 235-0438 
Email: Vendors2005@eberlineservices.com 

An electronic version of this form is located on the conference web site. 
 

Vendor Information to be posted on the conference web site:  

Name of Company:__________________________________________________ 

Address:___________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

Contact Name:______________________________________________________ 

Telephone:_________________________________________________________ 

Fax:_______________________________________________________________ 

E-mail: ____________________________________________________________ 

WEB Site:__________________________________________________________ 



Company 
Profile:________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
________________________________________________ 
(Please keep contents to one paragraph) 

If you have a company logo and want it displayed with your information please email the logo to 
Cindy Conrado at conrado1@llnl.gov. 

 

Vendor/Technical Workshops:  

Vendor/Technical workshops are scheduled for Monday October 24th and Tuesday October 25th. 
Each workshop day is divided into four sessions, two in the morning and two in the afternoon. If 
you would like to schedule a workshop at a time other than October 24th or October 25th email 
Carolyn Wong at wong65@llnl.gov. Each workshop will be provided with one LCD projector, 
one overhead projector, one screen and one wired microphone. Please email Richard Bibby at
bibby1@llnl.gov if you have additional audio/video needs. 

Are you interested in hosting a vendor or technical workshop? Yes___ No___  

If Yes,  

Vendor/Technical Workshop Topic: __________________________________________ 

How much time will you need for the workshop? 

    1 session  (~ 2 hours) 

    2 sessions (~ 4 hours) 

    3 sessions (~ 6 hours) 

    4 sessions (~ 8 hours) 

 Please provide an estimate for workshop attendance:  ____________________________ 

Vendor/Technical workshop abstracts are due June 30, 2005 

For additional information and arrangements please e-mail Carolyn Wong at wong65@llnl.gov. 

 

 



Vendor Sponsorships:  

Would you be interested in hosting or co-sponsoring during the workshops and conference?  

Refreshments/Coffee Breaks: Yes_____ No_____  

Luncheon: Yes_____ No_____  

Conference Dinner/Night out: Yes_____ No_____ 

Other: Yes_____ No_____ 

If you answered “yes” to any of the requests above, please contact Rod Melgard at (510) 235-
2633 or e-mail Vendors2005@eberlineservices.com for additional information and 
arrangements. The 51st RRMC Organizing Committee thanks you for your support and 
commitment to the success of this conference. 

 

Exhibit/Display Preference and Special Requirements:  

A single booth consists of one (1) six foot draped table, two (2) chairs and one (1) wastebasket. 
For additional information and special requirements please e-mail Richard Bibby at 
bibby1@llnl.gov

Booth Preference:  

• Number of Exhibit Booths/Displays Needed: 1___ 2 ___ 3 ____  
• Other requirements, please  explain: 

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
___________________________________ 

 

Vendor Fees:  

$1000.00 per booth/exhibit (up to two free conference registrations per exhibit/booth) 

Each additional vendor attendee needs to complete a separate conference registration. 
(http://rrmc.llnl.gov/registration.php) 

Name on Badge___________________________________________________ 



Name on Badge____________________________________________________ 

Payments: Please make your vendor check payable to: Eberline Services – 2005 RRMC and 
send to Rodney Melgard at the address above.  

Reminder: May 31, 2005 Vendor Commitment and Registration Due 

Comments:____________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________ 
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